Of all the nineteenth-century authors who examined the relationships between disease and geography, August Hirsch (1817-1894) was probably the most respected in his time, and is the best remembered today. During his career he was first a critic of, and then a contributor to, the literature on geographical medicine and medical geography. In the process he conceptualized the nature and scope of these fields. To evaluate his criticisms and to appreciate his contributions one should first understand the distinction between geographical medicine and medical geography and where geographical pathology fits into this framework. Geographical medicine is a subfield of medicine. As such, its focus and organization is on a medical basis, but it examines how geographical phenomena influence disease. Hirsch was primarily interested in geographical pathology. Just as pathology is a sub-section of medicine so too geographical pathology is a sub-section of geographical medicine. On the other hand medical geography is a sub-discipline of geography. Therefore, its organization, the types of questions it asks and the approaches it takes focus on themes such as place, location, area, region and their geographical inter-relationships to disease, medical care, and nutrition.' This paper is largely based on articles and books written in German and which, with one exception, have not previously been translated into English.
August Hirsch data were not available and their geographical coverage was uneven. Second, of all the sub-disciplines of geography, medical geography would be the most difficult to understand because of the complexity of the relationships between diseases and environment. Third, only physicians had the necessary knowledge to understand the laws of medical geography and they were preoccupied with the weight of their medical practice and duty to society.4 However Becker's criticisms seem to have gone unnoticed in the literature.
Fifteen years later a second critical review of the progress of medical geography was written. In a 24-page essay another German physician, Heinrich Schweich, observed that many people had attempted to write a medical geography; a tremendous amount of data had been collected; but no one had been successful in developing a useful system. His explanation was that a majority of physicians believed that "there is just nothing to be learned from medical geography that can be applied in everyday practice".5 Two reasons for this attitude, in his view, were the lack of a textbook, and the fact that the field had not been defined clearly. Indeed Schweich himself was not clear about its boundaries, and his thinking veered more towards geographical nosology (a forerunner to geographical pathology) than nosological geography. Like so many critics both then and now, Schweich was strong on criticism but weak in suggesting alternative approaches.
In the 1840s and particularly the 1850s there was a surge of interest in medical geography and geographical medicine. It is in this context that we examine the critique of medical geography by August Hirsch. In 1853, as an unknown physician from Danzig, he wrote a scathing review of a new book, Medizinische Geographie by Caspar Friedrich Fuchs, the medical officer of health in Brotterode, Thuringia.6 Under the title 'Achievements in Medical Geography', Hirsch made a lengthy statement on the status of medical geography in general, and focused on Fuchs's book specifically. He began his review by noting four basic points: the study of both the geography and history of disease was still in the initial stages of development; the development of both was of importance to the development of medicine as a whole; German doctors should change their attitude to these two areas, which up to that point "they have generally appreciated so little or so incompletely"; and greater attention should be placed on medical topographies.7 Hirsch used Fuchs's work for the introduction to medical geography because he felt it represented the type of problems confronting the field. He started with a fundamental criticism of the book asking whether the current general and specific knowledge "is adequate for the writing of such general geography. I dare to answer both questions with a very decisive 'no'!" Hirsch concluded therefore that Fuchs's general medical geography "is 4Becker, op. cit., note 2 above, p. 140. 5Schweich, op. cit., note 3 above, pp. 1-2.
6August Hirsch, 'Uebersicht der Leistungen im Gebiete der medicinischen Geographie', Jahrbucher der in-und auslandischen gesammten Medicin [Schmidts Jahrbiucher], 1853, 78: 355-75. 'Ibid., p. 355. Frank A Barrett unsatisfactory in every respect".8 It is hard to imagine a more devastating opening comment. Was it valid?
Fuchs had divided the world into three disease zones but, as Hirsch pointed out, even in Europe there was hardly any country that possessed accurate and reliable knowledge of its medical topographical conditions. Therefore, Hirsch believed that to attempt to portray the global status of diseases was premature and misleading.
He also identified what he considered to be medical errors in Fuchs's classification and made numerous challenges to the author's knowledge about the geographical occurrences and distribution of several of the key diseases in Fuchs's paradigm. In addition, he challenged his classification of epidemic diseases, labelling it as "just as unsatisfactory".9
However it should be recorded that Fuchs recognized that the basis upon which he proceeded in his book was tenuous. First, he admitted that he had neither the means to acquire nor access to a good library, and second, he pointed out the incomplete state of the data. Fuchs stated: "I was denied such means, and I must ask that the reader take this into account in judging this work. Of course it is easier to build if the material is complete and abundant"."' However Hirsch clearly rejected Fuchs's caveat, believing the work to be fundamentally weak.
In 1856 Hirsch wrote another lengthy critique, this time of the two volume work by Adolf Miihry (1810-1888), Die geographischen Verhailtnisse der Krankheiten (The Geographical Distribution of Diseases)." The article appeared under the title of 'Werth und die wissenschaftliche Bedeutung der geographischen und historischen Pathologie' (On the Value and Scientific Importance of Geographical and Historical Pathology) in the Wiener medicinische Wochenschrift (Vienna Medical Weekly).'2 With the benefit of historical knowledge we now know that Hirsch had a hidden agenda in this review because at that point he was working on his two volume Handbuch der historisch-geographischen Pathologie (Manual on Historical-Geographical Pathology).'3 Although the title did not indicate it, in fact the article was a critical review of Muhry's book. As in the case of Fuchs's Medizinische Geographie, 8Ibid., p. 356: Note: due to the nature of the writing style in this period German sentences were long.
In some instances, where I thought it was warranted, I have included more of the German text than I have quoted in English so that a reader with a knowledge of the German language can follow the quotations more fully. Wochenschrift, 1856, 60: 3024, 320-2, 335-8, 352-4 and 368-70. '3August Hirsch, Handbuch der historisch-geographischen Pathologie, 2 vols, Erlangen, F Enke, 1859-1864.
August Hirsch it was a detailed and critical assessment pointing out major flaws in Muihry's conceptualizations and data.
Hirsch began with a useful appraisal of the current status of research in the discipline:
Among the achievements enjoyed by medicine in the last three decades, which have been so favourable for its development, we may undoubtedly include the progress made in looking at diseases historically and geographically, and although up to now we have by no means succeeded in researching the subject to the extent that once a comprehensive study of it has been completed, we can give it the place it deserves beside the other branches of our science, we are convinced that in view of the enthusiasm with which more and more research is being devoted to these previously so completely neglected fields of medicine that the knowledge acquired in this way will lead to general results, that the scattered, abundant material will be ordered systematically in accordance with internal laws and will finally provide us with a complete theory of historical and geographical pathology and nosology. '4 There are several points to note in this opening sentence. Hirsch loved to write in those traditionally long German sentences which are the bane of many a translator! More importantly, unlike Becker and Schweich, he saw signs for optimism while this kind of research was a legitimate part of medicine, and although the field had been neglected it was becoming more popular; further, it would be possible to discover laws which would lead to the development of an all-encompassing theory of historical and geographical pathology. Hirsch used the review as a platform to promote his own concepts, emphasizing historical aspects which were not part of Miihry's study. For Hirsch, the historical and geographical aspects of disease were intertwined so that one could not be studied without the other. Nor is it without significance that the words in the title of Hirsch's review changed from "Geographical and Historical Pathology" to "historical and geographical pathology" in the first sentence. This was not just a question of the interchangeability of a title or the ignoring of the precedence of "g" before "h" in the German alphabet. Hirsch wrote what he meant. To him history was often more important than geography. Therefore, on this ground alone, he would have been critical of anyone focusing only on the geographical aspects. Second, in contrast to his review of Fuchs's book, instead of "medical geography", he used the term "geographical pathology", i.e., conceptually a sub-field of geographical medicine. Did this mean that he made no distinction between medical geography and geographical pathology, or that he dismissed medical geography as not being the correct approach for physicians? He gave a partial answer to such questions stating: be assessed all the more carefully because otherwise one runs the risk of constructing an illusion instead of a science and of discrediting this youthful discipline, which, moreover, is being observed with distrust by so many groups.
We have set ourselves the goal of showing those sections to the medical public who have paid no attention to the subject up to now, or who have contested its practical value, what, in our opinion, the subject matter of historical and geographical pathology and nosology is, what value and scientific importance these doctrines, which, incidentally, cannot be separated, have for medicine as a whole, and the research that has to be done on them in order to obtain just these results. We think that we will be able to achieve this goal in a very practical way by presenting a critical discussion of one work in the field of geographical nosology which is entitled: Die Hirsch was challenging the independence of medical geography and geographical medicine and all of their sub-fields. Muihry used the term "medical geography" and correctly saw the difference between it and geographical medicine and its sub-fields: geographical pathology and geographical nosology. Therefore Hirsch's statement is not to be taken at face value. It seems he was so focused on his own approach that he disregarded the distinction and was unwilling to recognize alternative perspectives. Presumably this was because to him understanding could be derived only from an integrated analysis.
After having established his perspective, he proceeded in the review to describe the essence of Muihry's study. He then turned to his critique and noted that:
If the reader takes a cursory glance at the system of disease distribution throughout the world developed by the author which, in order to do the author complete justice, we have reproduced here as comprehensively as possible even in its most important'7 details, he has indeed to be astounded by the uniformity and system which the author states he hardly expected to find himself and which surprised him as well ...
On the same page Hirsch declares:
However, our opinion of this system will be quite different, when we analyse the facts, if we first convince ourselves that the material on which this system is based is only partially useful, that precisely the most important preliminary questions, which must be answered or the development of such a system is absolutely inconceivable, are still unanswered and, finally, that a theory of geographical pathology cannot be drafted without at the same time taking into account the history of diseases and to a far greater extent than appears necessary to the author himself. '8 Hirsch was sceptical about the extent to which Muihry's new system corresponded with the data and specifically about the degree to which the external environment Hirsch indicated that one of the most valuable tasks for medical geographers and historians was to investigate whether the symptoms attributed to a disease occurred in the same forms "at all times and in all places", and what effect the external environment had on the disease form.20 He pointed out that a careful reading of the text showed Miihry was familiar with only the European form of typhoid. Finally he levelled a damning criticism at the proposed geographical system saying that:
... because he excludes all other forms of fever which do not fit these two diseases perfectly [i.e. abdominal and petechial typhoid],2' he develops from the facts selected in this way a law stating: typhoid does not exist in the tropics. In opposition to the acceptance of this law, which the author describes as the main result of his studies, we must first note that only the above-criticized lack of any pathological research could cause the author22 to describe each of the typhus fevers described by the observers in the tropics as a disease specifically different from typhoid . Wochenshrift, 1846, no. 12: 378-80; no. 13: 407-14; no. 14: 437-46; no. 15: 467-76; no. 16: 507-10; no. 17: 505-8; no. 18: 533-9; no. 19: 563-74; no. 20: 595-604; no. 21: 629-36; no. 22: 659-68; no. 23: 693-700; no. 24: 726-32 The concept of medical geography as a science is as old as that of medical science itself and even if Hippocrates' book On Airs, Waters, and Places, which is often quoted in this connection, had not been passed down to us, solely the fact that the ancient Greeks and Romans sent those suffering from tuberculosis to Egypt as a cure would prove to us that these ancient doctors had attained at least the same level of medical-geographical knowledge as many an eager student of medicine today. However, for more than two thousand years this work by the famous doctor from Cos has remained the only attempt at a philosophical treatment of medical geographical facts and although an abundance of information has been obtained for medical research through the opening up and exploration of foreign countries, although the treatment of medicine from a geographical point of view has become not only possible but even necessary due to improvements in communications and increasing traffic between peoples, although, finally, the material recorded in individual reports is increasing enormously and outstanding authors have paved the path of research with advice and action, it is only very recently that scientific treatment of the subject has been begun and an attempt has been made to lay the basis for a science previously existing in name only.32 29 In the literature there is some confusion over the publication date of this work, as both 1859 and 1860 are given. The publishing history is that volume one appeared initially in two parts. Part one of volume one was published in 1859, and part two in 1860. As a result, part one of volume one was reviewed in some journals in the same year that it appeared, 1859, while the complete volume could not be reviewed until 1860. Volume two was published in 1864. 30Lancet, 1894, i: 445. 3" See, for example, A Barkhuus, 'Medical Geographies', CIBA Symposia, 6, 1945 Symposia, 6, : 1997 Symposia, 6, -2016 ; F A Barrett, 'A Medical Geographical Anniversary', Social Science and Medicine, 1993, 37: 701-10; N Rupke, 'Humboldtian Medicine', Medical History, 1996, 40: 293-310. 32Hirsch, op. cit., note 13 above, vol. 1, pp. Medical geography offers scientific research and presentation two starting points depending on whether 1. one presents the individual points of the surface of the earth in accordance with all their characteristics, climatic, terrestrial, social and other conditions and shows which peculiar features become apparent in the-physiological and pathological-life of that part of mankind moving within these conditions from a geographical point of view, or 2. one chooses precisely these peculiar features as the basis of the study and shows how they take different forms at individual points on the surface of the earth and the extent to which they are to be regarded as the results of the effect of local conditions from an anthropological point of view.-The first kind of a study would result in a specific medical geography, the second method a geographical anthropology or a geographical pathology, depending on whether the study examines the physiological or pathological aspect of life.' Bearbeitung der Heilkunde nahe gerkckt war, wenn sich endlich das ihr einzelnen Berichten niedergelegte Material in enormer Weise anhaufte und hervorragende Autoritaten mit Rath und That den Weg der Forschung anbahnten, so haben sich doch erst in der neuesten Zeit Krafte gefunden, welche an die wissenschaftliche Bearbeitung des Gegenstandes gegangen sind und die Basis zu einer bis dahin nur dem Namen nach existirenden Wissenschaft zu legen versucht haben." 33Ibid., p. 1: "Jene Schrift des beruihmten Arztes von Cos ist aber fur mehr als volle zwei Jahrtausande der einzige Versuch einer philosophischen Bearbeitung medicinisch-geographischer Thatsachen geblieben Frank A Barrett Hirsch understood, therefore, that if the information were primarily organized on a geographical basis then the study was medical geography and if the focus were on disease it was geographical medicine. In his case his stated focus was on a subdiscipline of medicine: pathology. So that there would be no confusion as to what he specifically meant, Hirsch continued:
The task of geographical pathology, as defined above, is to show how individual disease forms are generally distributed over the surface of the earth, insofar as we know it,-the differences that can be demonstrated in the form of individual diseases at various points on the surface of the earth, the geographically dependent factors (such as race, nationality, soil conditions, climate, social factors, etc.) that have to be considered essential for the occurrence and distribution ofindividual diseases, insofar as conclusions can be drawn regarding the promotion of the inhibiting effect of particular factors on the origins of disease from the constant or very frequent occurrence of a specific disease form where one or several of these factors are present or lacking as well as, vice versa, from the constant lack of a specific disease where the external conditions are always the same,-how individual disease forms interact spatially, excluding one another or exhibiting a more or less constant spatial coincidence,-finally, whether there have been changes in the geographical distribution of diseases over time, what they are and their relationship to changes in the environment of man's living conditions.-This is a general outline of the task of geographical pathology-a task whose great importance for specific pathology, for etiology and for public and private health can hardly be disputed.35
Hirsch's repeated reference to individual disease forms was the key to the geographical-pathological approach because although the geographical factors are important they are ancillary aspects when compared to the disease form which is the core of the study. Hirsch concluded the introduction by briefly identifying the method he used. His first point was that the work be made as complete as possible. Second, he identified the references consulted so that a reader might pursue topics of particular interest. Third, he acknowledged he had included all disease forms which indicated any medical geographical characteristic. Finally, he confessed that he had not made great use of statistics and recognized that others would criticize him for not doing so. In principle he was not against the use of statistics but believed many writers were using them inappropriately. The available statistical data were not even remotely adequate, so that many researchers made outlandish claims based on assumptions from incomplete and inaccurate material. Hirsch suggested that the detail of some conclusions was irresponsible, given that facts at the simplest level, i.e. the frequency of occurrence of the global distribution of any given disease, were still unknown. He went on to comment that truly useful reports were only obtainable from hospitals and that these did not necessarily reflect the scale of disease conditions in the places in which diseases occurred.
His greatest concern was whether it was premature to attempt to write this type of work and, in fact, this was one of the basic criticisms he had hurled at both Fuchs and Muihry. The problem, as Hirsch saw it, was that there was a huge mass of information both classified and unclassified, but that previous attempts to organize it into some type of system had produced meagre results. However, he conceded that the amount of material would not be getting smaller since it was becoming available at an ever-increasing rate. As a result, he thought that in the future it would be even more difficult to comprehend and organize than it was at present. Also, due to progress in the field, this was an appropriate moment to take a retrospective look. In his opinion, there was no branch of medicine with a greater and more urgent need for a thorough examination than historical-geographical pathology.37 However, there was another factor which was a real catalyst in encouraging him to proceed with the publication of his work at that time. In 1858 Rudolf Virchow had edited his Handbuch der speciellen Pathologie und Therapie (Manual of Specific Pathology and Therapy).38 His previous work was leading medical research in a new and successful direction and Virchow's opinion mattered internationally. Virchow saw Hirsch's work in geographical pathology as an important adjunct to his own and told Hirsch that he would like it to appear with the following designation, "published as a supplement to the specific pathology edited by Professor 36Ibid., p. 3. Ibid., 38Rudolf Virchow (ed.), Handbuch der speciellen Pathologie und Therapie, Erlangen, F Enke, 1854-65.
Frank A Barrett Virchow".39 This stamp of approval by someone with immense prestige was particularly important to Hirsch at a time when some strongly disagreed on the value and usefulness of his research.
Substantively, Hirsch focused on five themes in his analysis of geographical pathology. First he described the geographical distribution as completely as he could. Second, "where it seemed necessary", he surveyed briefly, "the most important factors from an historical point ofview".' Third, he examined, "specifically individual factors, like race, climate, soil etc., which appear to have a demonstrable effect on the occurrence or the distribution of the relevant disease".4' From this it seems that the first section, the so-called geographical one, was only a description of the distribution of a disease and not a geographical analysis since under special factors he included the influence of climate and soil as being something separate from the geographical analysis of the disease distributions. Certainly, by this time geographers such as Humboldt and Ritter had established a more integrative and holistic approach to geographical analysis. The simple citing of location was not considered very sophisticated. A fourth method was to examine differences of what appeared to be the same disease discovered in different locations. He had stated in his earlier reviews that this was an important task and of course it was of central importance to geographical pathology. His final method was an elaboration on an idea which Boudin had developed in his 1843 essay on medical geography.42 This idea centred on the observation that some diseases had coincidences with and others antagonisms to one another. The point was that these "attractions and repulsions" might help to explain the pattern of distribution of certain groups of diseases and emphasize the spatial relationships of individual diseases to one another. In turn such patterns might reveal laws of distribution.
Hirsch divided his study into three main pathological categories: acute infectious diseases; chronic constitutional diseases; and diseases of the organs. Not only was the basic classification pathological, but within this organization the subsequent divisions consisted of thirty chapters each devoted to a specific disease. Hirsch's classification clearly placed the work in the category of geographical medicine, not medical geography. Therefore, it is not surprising that Virchow considered it supplemented his work on specific pathology. However, within each of these chapters organized by disease Hirsch followed the five-theme approach which had a strong geographical bias. Finally, it should be noted that unlike many other studies examined, he did in the text exactly what he had stated he was going to do in the introduction.43 All in all, Hirsch's first edition was a great success.
Twenty years later Hirsch produced a substantially revised second edition which 39Hirsch, op. cit., note 13 above, vol. 1, p. viii. was expanded to three volumes (1881-1886). It was this edition that The New Sydenham Society of London decided to translate (1883-1886). Charles Creighton M.D. undertook the task and in the "Notes of the Translator", he stated that Hirsch had examined the proofs to verify that the English version followed the meaning of the original text." It was the Creighton translation which permitted English-speaking readers to become familiar with Hirsch's great work and it is the one used in my analysis of the second edition. The first edition was never translated into English.
In the intervening period between the two editions Hirsch noted that there had been a tremendous increase in information about geographical and historical pathology and that important advances had been made so that the second edition was much more than just a revision of the first. New topics were added, old sections were deleted, and the additions required that the work be expanded from two to three volumes. The titles of these were: (1) Acute Infectious Diseases, (2) Chronic Infective, Toxic, Parasitic, Septic, and Constitutional Diseases, and (3) Diseases of Organs and Parts. There is no overall conclusion at the end of volume three. In total there are 58 chapters in the three volumes and the combined work is 2171 pages in the English translation.
In the introduction to the second edition Hirsch refined his concept of geographical and historical pathology as:
... firstly, a picture of the occurrence, the distribution, and the types of the diseases of mankind, in distinct epochs of time, and at various points of the earth's surface; and, secondly,
[it] will render an account of the relations of those diseases to the external conditions surrounding the individual and determining his manner of life. And this science I have named, from the dominating point of view, the science of geographical and historical pathology.45 [Emphasis in the original.] Concluding the introduction he stated, The full aim and object of such inquiry is to exhibit the particular circumstances under which diseases have occurred within the several periods of time and at various parts of the globe; to show whether they have been subject to any differences, and of what kind, according to the time and the place; what causal relations exist between the factors of disease acting at particular times and in particular places, on the one hand, and the character of the diseases that have actually occurred on the other; and finally to show how those diseases are related to one another in their prevalence through time and through space . . . 4
His primary goal in founding this discipline was the creation of a system which would permit geographical and historical pathology to take its rightful place in the medical sciences. He suggested that the failure to take a scientific approach in all but a few of the earlier works in medical geography was a serious deficiency but that recently great progress had been made in estimating health conditions in even the remotest parts of the earth.
The question arises: is the work clearly more pathological than geographical and 4Ibid., p. 5.
historical? From an examination of the text it is evident that the book was not as much a pathology as one might expect. It is the geography and the history of the diseases and not their pathology which predominate. Notably, the divisions of the work, i.e., volumes, sub-sections, and chapters, used medical terms and thus organizationally the book was medical, but an examination of the contents reveals the opposite. In fact, a strong case can be made for its being more of a medical geography than a geographical pathology, because although the organization was medical, the majority of the sub-headings for each chapter were geographical and historical. Even more importantly, the questions which Hirsch examined and asked fell into geographical or historical categories, with the geographical far in excess of the historical. Therefore Hirsch's work appears to lie on the border of the two approaches since his organization was medical but his questions were predominantly geographical.
As in the first edition, so in the second there was a definite pattern to the chapters. However, it is significant that in the second he reversed the sequence and started with a discussion of the historical records of a given disease, followed by an examination of its contemporary geographical distribution and, in a few instances, its historical distribution. In spite of the geographical nature of the works, there are no maps included in either edition.
Hirsch's concern with things geographical did not end with the discussion on the geographical distribution of a disease. He then examined the literary evidence in an attempt to induce the association of a host of geographical variables in their relationship to a given disease. In all, Hirsch took a very strong geographical position in both a positive and a negative sense; it was the negative which dominated when he showed that a specific geographical factor was not consistent with the distribution of the disease.
Reference has been made to the quality of Hirsch's research. When reading his text one feels one is in the company of a great mind. His observations and comments were perceptive and, like James Lind a century earlier, he had the ability to take a critical look at widely-held explanations.47 For example, regarding the geographical distribution of influenza he began by noting that climate could not be a key factor since the disease was found over the whole inhabited globe. Also, it had occurred in all seasons and in all weathers. The telluric conditions too had little influence, since influenza manifested itself with as great an intensity and to as great an extent on marshy as on dry soils, on impervious as upon porous soils, in valleys as on plateaus or in hills, on the coast as in the interior. In fact, he said, its ubiquity was not matched by any other acute infectious disease.48 Hirsch was able to make these assertions because of the depth of his investigation based on the historical-literary record. For example, the chapter on influenza begins with a huge list of the locations and dates of epidemics from 1173 to 1875. It is the extent of the historical record that gave him added insight into the geographical distribution. In combination the 47Lind, James, An Essay on Diseases incidental to Europeans in hot Climates, with the Method of preventing theirfatal Consequences, London, Becket, 1768 . See also, F A Barrett,' "Scurvy" Lind's Medical Geography', Social Science and Medicine, 1991, 33: 347-53. 4 Hirsch, op. cit., note 44 above, vol. 1, pp. 25-6. locations and dates were the essence of his geographical-historical pathology. Hirsch looked beyond physical geographical co-ordinates to other geographical variables such as race to examine disease patterns. Frequently he concluded that race was without significance since in areas where there were racially mixed populations there was no pattern of affliction by race.49 The modern reader will possibly fail to appreciate how revolutionary and courageous Hirsch was to draw such a conclusion.50 He noted that the spread of some diseases seemed to show a variation between indigenous and foreign residents; records showed that outbreaks often occurred with the arrival of new ships in port. At this time physicians placed great importance on acclimatization but the ever alert Hirsch noted that in some cases it was the acclimatized who had the influenza and not the recent arrivals. He was particularly interested in the pattems ofdisease on islands because of their more isolated locations.
This led him to ponder the nature of contagion and communicability."1 What was the reaction to Hirsch's second edition, given that the first edition had received specific endorsement by Virchow? Wernich, an author and editor who was known to have an interest in the geographical aspects of disease, reviewed the German version in the Jahrbiicher der in-und auslandischen gesammten Medicin with great enthusiasm.52 Writing of volume one, he discussed the place of historicalgeographical pathology in the overall field of medicine indicating that in the introduction he identified the purpose and the problems of this type of research:
When the author, inspired by his similar goals, undertook 25 years ago to throw light on what was still an absolutely dark area by laboriously collecting and methodically analysing the untouched historical-geographical material available at that time, he was not only confronted with problems associated with the subject matter itself. The lack of interest on the part of practitioners and even of clinicians, who were caught up in the treadmill of their system, was as great, on the one hand, as the uncritical chatter of collectors of material, on the other, which was oriented more to the miraculous than to the reliable. Whereas the latter decorated the disease of peoples who were difficult to reach and seldom encountered on the travel routes of that time with adventurous descriptions, with symptom groups which appeared incredible, at home they shrugged their shoulders and denied the new doctrine of acceptance, even disputing the possibility of its having a scientific basis. Added to this was the fact that immediately before Hirsch had begun his work, a seemingly brilliant (at first glance) attempt to base the theory of the geographical distribution of diseases on certain laws derived from physical geography had proved a decisive fiasco.53
The belief that many diseases were the result of racial differentiation was widely held at this period. 5Hirsch, op. cit., note 13 above, vol. Wernich noted in his brutally frank review of the second edition that before the publication of the first edition Hirsch was a "nobody", neither a university professor nor a respected traveller, nor a recognized scholar, but simply a general practitioner and a public officer of health in the peripheral German city of Danzig (Gdansk) . However that all changed; accolades poured in and he was appointed professor at Berlin.
In 1881 an anonymous reviewer in Jahresbericht iiber die Leistungen undFortschritte in der gesammten Medicin (Annual Report on the Achievements and Advances of Medicine as a Whole), commented that, "[i]t is known how much stimulation Hirsch contributed to the upswing which has taken place in this field of medical research through his handbook of historical-geographical pathology"; also recognized are "the extraordinary contributions which the author has made to hygiene and the geography of disease through his work".54
A brief review in the Lancet proclaimed: "the book is a marvel of industry and erudition, and one which ought to be consulted by every writer on medicine".55 The anonymous reviewer added a conditional note:
To be sure, in these days the historical-geographical method is giving place to a mode of inquiry that goes to the root of etiology-we mean the search into the nature and properties of the virus of specific diseases, which now engages so much attention. But although this experimental method may have taught us much concerning the essential nature of disease and its propagation, it cannot replace the work done on the older plan, the comprehensiveness of which has thrown so vivid a light on the manner of diffusion of epidemic disease on a large scale.56
The 27 March 1886 issue of the Lancet published a review of the second volume. The commentary was essentially descriptive but concluded with statements such as, "the whole work shows the master's hand", and "Professor Hirsch's work is one of those which will be of permanent value, and one which no writer on medicine should fail to consult".57 A reviewer in the Edinburgh Medical Journal observed:
It is difficult to estimate accurately the amount of labour which such a book represents, but some idea may be formed when we state that there are nearly thirteen pages of closely printed references to the literature which has been consulted for the production of the chapter on influenza.58 Naturally there were those who had criticisms. A writer in the Medical Times wrote: 18Edinburgh Medical Journal, 1884-85, 30: 153. Frank A Barrett without reservation. This cautious attitude gave him a reputation for old-fashioned conservatism. After his death he was hardly quoted any longer, apart from his compilations being used for historical references.63
As Beck indicated, Hirsch's approach pointed out the flaws in many widelybelieved theories about the relationship of geography and disease. Since Hirsch was writing during a pivotal period in the history of Western medicine it is not surprising that some of the discoveries fundamentally changed ideas about causation. This placed Hirsch in a trap. Since he was so thorough in his methodology and careful of claims previously made, he did not accept a theory until it was proved. This admirable quality was construed as his conservatism, whereas to a large degree it was simply his good scientific method. Of course Hirsch was a nineteenth-century man and, although he did make some insightful predictions, the bacteriological revolution depreciated his work. Beck claimed that Hirsch's great work was reduced to a history of medical references but contradicted his own assessment a few pages later in the article when he stated: "However if we examine the conclusions on the individual chapters of the manual, especially those on infectious diseases, almost the only thing lacking is a look through a microscope-with its results for prophylaxis and therapy-and we are looking at modern medicine".' Most reviewers, whether Hirsch's contemporaries or more modern ones, comment on the tremendous number of sources that he used. Beck indicated that there were some 15,000, although he concluded that, "what often makes reading Hirsch's works a very laborious process, is the almost frightening amount of literary material used".65 Almost everyone was greatly impressed by the breadth and depth of Hirsch's research.
Finally, what was the significance of Hirsch's writings to the development of medical geography and geographical medicine? First, he did achieve one of his goals, i.e. to draw attention to the geographical and historical aspects of disease? His exhaustive examination of the sources from the earliest of times, from the broadest of geographical locations, covering authors of many nationalities, and written in several languages was an impressive tour de force. Hirsch had argued in his criticisms of Fuchs's and Muihry's books in the 1850s that data for a proper geographical analysis were lacking. By the 1 880s he was conscious that, while the quality of many of those data was still questionable, the rapidly accumulating quantity made the task increasingly formidable. He showed that the geographical and historical approach could advance knowledge. He did so by critically examining many of the currently held explanations. As a result of his extensive and profound studies he was able to show that many of these variables with longstanding acceptance had, in fact, dubious associations. Primarily, he did this with geographical explanations, showing that many tied to an underlying concept of miasma were based on incorrect assumptions. In doing so he actually predated the microbiological revolution, and even if there had been a long delay in the development of microbiology his work would have shown that many of the current "geographical" explanations did not withstand careful scrutiny. Although he was not trained to discover microbiological pathogenesis, his work helped to tear down concepts that had been accepted for centuries and, paradoxically, his research weakened the geographical and historical pathology that he was attempting to develop as a new scientific field in medicine. Therefore, the success of his criticisms aided in the temporary demise of medical geography and geographical medicine a la geographical pathology in this period. Nevertheless, August Hirsch was a major contributor in the long evolution of medical geographical and geographical medical thought.
